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Correlation between serum Cystatin—C and cognitive dysfunction in the elderly in island area YANG Qingqing,
GUO Yanhong, WANG Zhuiqin, et al. Department of Geriatric Rehabilitation, Zhoushan Second People's Hospital,
Zhoushan 316000, China.

[Abstract] Objective To investigate the correlation between serum Cystatin—-C and cognitive dysfunction in the elderly
in island area. Methods A total of 1451 community elderly over 60 years old were randomly selected from 10 communities
in 4 counties and districts of Zhoushan.General conditions, serum Cystatin—C value and blood tests of liver function,
creatinine,, uric acid, fasting blood glucose, triglyceride and total cholesterol were collected, and cognitive function tests
were performed to analyze the correlation between serum Cystatin—C and cognitive dysfunction. Results Among 1 451
patients over 60 years old, 227 (15.64%) had mild cognitive impairment and 91 (6.27%) had senile dementia. There
were statistically significant differences in serum Cystatin—C levels among different age groups and different medical
history ( F=242.47 , 152.79 , P<<0.05) .Logistic regression analysis showed that the abnormal probability of MMSE
increased 21.84 times, the abnormal probability of MoCA increased 8.09 times, and the abnormal probability of 1Q
increased 8.09 times with 1 unit increase of serum Cystatin C.For each unit increase in blood cholesterol level , the abnor—
mal probability of MMSE and 1Q increased 8.26 times and 6.05 times respectively. High levels of serum Cystatin—C and
hypercholesterolemia are risk factors for cognitive impairment. Conclusion Serum Cystatin—C is associated with cogni—
tive dysfunction and is a risk factor for cognitive dysfunction in the elderly.
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